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m., from the couses and on the dafc da!ad above.

FILED OCT 281957  STANDARD CERTIFICATE OF DEATH e e mo SBABD. ...
' BIRTH NO. REG. DIST. NO. _ﬁﬂ_ PRIMARY REG. DIST. NO. _\M Registvar's N.,.,,.../...&Zm..._..
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decsastd Hved. If lustitution: reaidence X
a. COUNTY a. STATE b. COUN add.imion).
Newton R Mimaoiri ' McDona 1d i
b. CITY (If ontelde corpurate Himits, write RUHAL and give ¢c. LENGTH OF c. CITY (If outaide sorporsis Umita, write RURAL and give township)
OR township)| STAY ¢in «his place? OR
TOWN _ Nensho _ daysn TOWN_Andar=on ; 6,0 '
LL NA Ad location) . STREET - , v
FHOSPITA'!‘.EOOF {1 a0t in boepitel or § sive atreot or d. STREET. {1f rural, give location) YA
INSTITUTION Splama Mamorinl Hospltal Rt., # 1
3DNEACFEE S%FI:J 8. (First) b. (Mld‘lﬂe} . (Last) 4, DsFTE (Mouthy  (Day) (Year)
(Typeor Print) AT fred - IutHer Cunningham peay Oct., 8, 1957
5. SEX C 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, )/ 8. DATE OF BIRTH 9. AGE i n-n O UNOER 1 VRAR | ¥ OO 2 s,
RCED (Bpacify! . Montie | Days | H Min.
Male White Married o Nov. 29, 1889 I 15 18" ™"
m:&- USUAL 2‘?‘_‘3:’.".“;‘.'.?,2‘ mh:dwtt 10b. KIND OF Busmfssn?agr N, | 1. BIRTHPLACE  ((;0) 1g State or Foreigs Cosminy) . £ lz.cglr;r'}lz_ﬁg{?r WHAT
Retired Rural Mail Carrier Anderson, Missouri - USA,
132, FATHER'S NAME lab. no'ru:n"s MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Wm. T. Cunningham .Mattie Isbell Ed 3 ningham
IS. WAS DECEASED EVER I[N U.5. ARMED FORCES? iﬁ. SOCIAL SECURITY . INFC INFORMANT S SIGNATURE OR NAME ADDRESS
N-ﬁ.wukmn) | ﬂl’-.dnwmdﬂ-duﬂh
0 None dJack Cunninghem, A a souri
18. CAUSE OF DEATH MEDI CERTIFICATION INTERVAL BETWEEN
.|| Boter cnly cnecanseper | 1. DISEASE OR CONDITION ! L 5 Z m“. ONSET AND DEATH
*!l line for (s), (b), aad () DIRECTLY LEADING TO DEATH* () / —
o Thiz dors uct meen | ANTECEDENT CAUSES e T0 M
4he mode of dying, such Morud conditions, if ang, giving £ e S =
s Aeart fallure, asthenis, to {he abooe cause ( J y_ )
dr. Jt'meons the da- PR nderying cvan o : LN o
case, injury, o compilea- puE TO “’
tion which caused decth. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions Hbsﬂaft.ﬂwdaﬂlbulnd
yeluted to the disease o7 condition conuing decih. M—% M -
Ba DATE OF OP%RoAﬁ 190, MAJOR FINDINGS OF OPERATION ‘ 20. AI.I"I'@SY?}
| ) - _ ves (). wo
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (es-lnorabont | 21c. (CITY, TOWN, OR TOWNSHI (COUNT ()
. SUICIDE hocsa, farm. factory, surost. olbevibig noved ¢ . ,ﬂ b T TE’
HOMICI ‘ : _ . e s L.
d. TIME (Msath)  (Duy) (Teur) mqﬂ 2te. INJURY OCQURRED | 21f. HOW DID INJURY OCCUR?Y
oF - ‘ . WHILEAT[ ] WOT WML -
INJURY - - AT VARK .
. 1 -_—
yumllaumded dfrom//_?_/_ 571049 — 2 _, 18577 that 1 last saw the deceased

" and that death occurrd all P
. (Degres u‘iﬂe)c

P s 20

23:. DATE SIGNED

B-/0-577

24b. DATE

10/8/57
REGISTRAR'S SIGNATURE

DATEREC’DBYI.NAL

2c, NAME oF canznv OR CREMATORY
Pance Val‘l p_v_ ;: mt vy
AL

nllt

24d. LCK:ATION (Olty.

LTI ]

wwn. o enunty)
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I hereby oemfy that the body whose name :s reeorded on the merse sude of thxs ccruﬁ.cate wa.l embalumd by me, or l:;

!tudont hbal-or lo.

v orlnng under my personal supervmon.
Student ,..........‘....'..'E-.‘;“.‘I...'.‘.'.-,.... cies
Student almer
B ‘ N Lleensed Embalmer No. Q? ‘f/'.fjd
Hy Nou: The above MUST BE SIGNED BY THE LICBNSED MALMER in Im OWN HANDW‘RI’I'!NG. (Failure to comply with '

thaabcnmnsmumgroundafwuvomonofhmu.) .
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